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this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


05863 CERTIFICATE OF DEATH aoa 


couny Marford MARYLAND STATE Mg, ry Land conv Harford 
ts corporate limits, write RURAL LENGTH OF STAY ue (If outside corporata limits, writa RURAL and give neeres! town) 


eres! town {in this plece) 


TOWN + TOWN “ 
Jarrettsville att 

HOSPITAL OR STREET (if rural give locetion) 

INSTITUTION OR ADDRESS 

STREET ADDRESS. 


OSROE 


eS 


jours after death. 


® 


r, the third/c 


Se 


2 hours after dea 


‘al directo 
oe sie 


@ 


A ee 
3. NAME OF (First) (Middla} (Lest) 4. DATE (Month) (Dey) (Year) 


DECEASED / oF f 
(Type or Print) ILIA oh ital. JAN A LLEW DEATH MAY 24 * Gn 
5. Sx 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest binthdey |_IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Deys Hours ie: 


z sual. £ Was $ $ efaita ted duly. n sitrHPLACE (Stata or fo = 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | reign country) 12, CITIZEN OF WHAT 


done during most of working life, OR INDUSTRY COUNTRY? 


wei ousewife Home Orwe Pa. USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Floyd T. Youn, June Knapp 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, Ne or unk.) (ti Yes, give wer or dates of sarvice) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH £4 ONSET AND DEATH 
/&/, © woeoiare cause a) Ortimgvire stale. WAG we. 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, — (B) 
GIVING RISE TO THE ABOVE CAUSE 6 
STATING UNDERLYING CAUSE LAST, DUE 
E () 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves [] No [~ 
2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 

‘OR CONTRIBUTING Cj CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 2le. INJURY OCCURRED 
While Not while 

M,_|_at work at work _[] 
22. I hereby cert that | attended the deceased fro: et) 


alive on i i 19.62 pated , and that death occurred atl’ ten the causes and on the date stated ws 
ATE 


INSTRUCTIONS 


he hospital or attending physician. 
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21f. HOW DID INJURY OCCUR? 


IGNED 


(Ee 


(State) 


SIGNATURE $73 - ah <4 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ity, town, or county) 
REMOVAL (SPECIFY) 


Burial 5/31/1962 |St.Marys Cemetery and. 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


certificate has been executed by the alfending physician and completely filled in by the fu 


death certificate assembly should be detached for use as a burial transit permit. 


“M8 AISC 1-55 10M ——~ 


The bottom copy may be retained by t! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi, 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N5870 _ eee ee POROT_ 


cal 


1. PLACE OF DEATH 7 = 2, USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence befora edmi: 


e. COUNTY a b, COUNT 
Harford MARYLAND Stl Maryland Harf ord 


b. CITY OR TOWN [if outside corporata limits, —+| c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if oulsida corporat limils, writa RURAL and giva naerest town) 
weile RURAL and giva naarast town) 


Rural - Street 60 years |X Rural - Street 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) ‘|| 1 d. STREET ADDRESS . ‘TS RESIDENCE 


ReD.#2 ON A FARM? 


First Middle Last 4. DATE 
F 


- eo) 
| Gveecreri) §$=NELSON BURTON ANDERSON | pert May 25 
5, Gee 6. COLOR OR RACE|7, MARRIED tix NEVER MARRIED Oo | B. DATE OF BIRTH ea RETR IF UNDER 1 YEA\ 
ast birthdey) | iaon ays | How in. 
Male (White winowen[] swore []| March 10,1902 | 60». a ae 


10s. USUAL OCCUPATION (Giva kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ould 


in by the funeral 


within 72 hours after de: 


ind completely 
bon papers. Pages 1 and 


ificate be a @: after 


dona during most of working lifa, even if ratirad) 


Bus Driver. Transportation | Street, Maryland _USA 


13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 


James B. Anderson | CRoxanna Cooper 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyas give wer or detasofsarvica) 


Ne: | ie |1215-01-3993 Mrs. Amanda E. Anderson, Street, Made. 
“8. CAUSE OF DEATH [Enter only ona causa pepline for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SSF Nee 


_ IMMEDIATE CAUSE (0) _ Alc CL Urn fe a Aat iz x Se = 
| DUE TO © ' y 
Conditions, if x which wl id YreToatea.. LO rere 


9.2V8 rise to Immadiate ceusa 
(e), stating tha undarly! TBE) 
couse last, te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
— ae PERFORMED? 


ves Ene 


| or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ {Sfete) 
Hetr eate Whila __ Not Whila fectory, street, office bldg., ate.) | 
p.m, 9 ‘et work ‘et work 


MEDICAL CERTIFICATION 


21. | certify that (!) (this ene attended the deceased from. \2A.....L oe. s Sa... 2, that (1) (we) last 


saw the deceased alive on. il \) and that death occured at , from the causes and on the date stated above. 
2a, SIGNATURE , 3 toe 22b, DATE 


, <3 ATTENDING MED. STAFF SIGNED. 
Ba ) mp. | PHY pirector [] PHYS. [ May 22,1962 
NSS ‘ F then a 


22d.~ADDRESS 


ALL 20pm > ne. toon 
= fait Dudley Philluyss py | DARL elon) ne 


Jae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacity) | Du 
May 24,1962 Southern __ blin, Mary 
INERAL DIRECTOR'S SIGNATURE ADDRESS 25a. A, REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. : 8 


Delta, Penna, oe se Cwvihat db Aaa 


3 
= 
7 
3 
= 
E 
$ 
A 
g 
Z 
: 
Ss 
< 
8 
mn 
E 
me 
o 
z 
e 
isi 


retained by the hos 
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AL 
age 4m! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO Hi 


death. 


ee . 


The law requires that the death certificate be execd 


retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After this cert 


id completely 


icate has been signed by the attending physician ani 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TENDING PHYSICIAN: 


age 4 mi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05871 CERTIFICATE OF DEATH 


} 2, USUAL RESIDENCE (Wipro decoosed Ii 


OWN (if outside comorete limits, LENGTH OF STAYIN Ib || “c. TO Y mits, write | nd ghe nearest town) 


aE ZA town} La if 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, a street Ff? d. STREET ADDBESS sd 2 e. 1S RESIDENCE 
a: / ON A FARM? 
S ves [] Nogj} 
idd! fast =a 


tet yess o/ By Year 
D 
(Type or print) . SEATH 19 


5, SEX 6, COLOR JAR RACE) 7, MARRIED PpeeEvER MARRIED [] | & Py RTH 9, AGE oy, yer a, bb IF UNDER 24 HRS. 


A last ‘ae. “Months| Days | Hours | Min. 
WW. WIDOWED pivorceo [_] gyal ae yes. | 


10s, USUAL pcerre ncn (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | | 1, Sa ZE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


y t of working Jife, even if retired) Dur 


13, F 
WA ; 
DAG 6 OA tA Lhd. ee t + 
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.) 17. Wie Address rs ee 
(Yes, no, orGfeoyn) | (Ifyesgivewaror dates ofse 
- Lert. EL id s 
CAUSE OF DEATH [Enter only one couse per line for (0), {b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 ) —— 
é IMMEDIATE CAUSE (e) ee” 4 tae “> / =: 
16: aoe. 


Ofr's NAME 1%, MOTHER'S. 


DUE TO 


Conditions, if eny, which (b) ae 4 


geva rise to immedieta causa | 
(a), stating the underlying ( OYE TO | 
cause lest, (eo) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS. ‘AUTOPSY 
PERFORMED? 


YES Oxo NO [Ea 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, = ] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 
Hour a.m. While Not While factory, streat, office bldg., etc.) | 
et work |_| et work [ t 


20e. ACCIDENT WAS UNDERLYING [1 _ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


p.m. 19 


2. 1 certify that (I) (this ae attended the spore from....2./ Bees z Me 2....., 19..%.Sthat (1) (we) last 
al? © Rr and that gesih cured ata AM, from the cases and on the date stated above, 


fe the deceased alive on. 


ee PHYSICIAN'S “| 22d, ADDRESS 


2b. DATE 
ATTENDING MED. STAFF Sy Ls po es 
mp. | PHYS. piREcTOR [_] PHYS. 


NAME (Type) E bow RO po Sz ee | Ape Lee 2 


Te. Gar REMATION, me DATE, THERE r% 23e, NAME OF CEMETERY OR CRRMAT i AQEATION (Cify, town sobs (State) 
cE Ganrnan Z — 


7 
yt lesen REC'D #Y REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Ma lowmay 9 62 | Ct he Rew 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 RG 9 
05872 CERTIFICATE OF DEATH cit ae ’ 
ae eer pore aicce (Where deceased lived. If institution: Residence before admission) 
Harford ee 8 Maryland od Harford 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb | c city OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest tawn) 
Aberdeen Lifetime X__Aberdeen R.D. #1 Box lll 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
‘ Stepney ves J Not 


3. NAME OF First id d 
DECEASED i Middle A Month Day 


fe} 
(ype or print) Thomas Netl Cellahan Ma, 19 


5. SEX 6. COLOR OR RACE |7. MaRRieD [2 NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In years |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
iar birthday) Doys | Hours 


male white |wiroweo Divorces [] ar .20,1906 6 ya. 


100. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Engineer ovt Harford Co aryland rN 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel P. Callahan Margaret Kahoe 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, no. oF unknown) {if yes, give wor or dates of service} 
no ; -16 2 Koma G. Callahan Aberdeen Maryland, 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), endl (poe INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B iain ONSET gb DEATH 
IMMEDIATE CAUSE, ‘e 
59 » DUE TO 


Wnee 
Canditions, if ony, which bw 
gove rise to immediate 

couse (0), stating the ynder, ( OVE TO 


(9) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. pean) AUTOPSY 


RFORMED? 
ves[j No fq 
20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { ar Part Il of item 18.) 
‘OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a, 7. While Not while factory, street, office bldg., bia 1 
pm, W fot wark [] ot work [J 


21. | certify Het | oor the ay from... LA a9. Gf., to, lo. /S7__., 19 AZ that | last saw the deceased 
alive on, aes ez, and that death occurred ok 


1. PLACE OF DEATH 
a. COUNTY 


Poge 4 
director, 


es after d, 
by the fun 


® 


Pages 1 and 2 should be filed with 


ificate be executed within 24 
ys 


(H 
\ 


Then please remave carban papers. 


the registror prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 
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DATE SIGNED 


SS em 


“a ND 


ined by 


DIRE! 
poge 3 should be detached for use os the burial-transit permit. 


OR 


NAME (iyee)___Ba : O17 We Bel Air Ave., Aberdeen Ma 


Ta. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72. LOCATION (City, tawn, or county) (Store) 
v Burtal May 1851962 St. Franeis Abingdon,Harford, Maryland 
Pe Moen WY 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 4 a41 athne £ fies 


®. 


TO HOSP), 
may be 
TO FUNE! 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH CORE é ) 


2. USUAL RESIDENCE ({ 


ye | 


Id" 


(ARYLAND 
¢. LENGTH OF STAY IN 1b IT 


a ~@ afer 


jician and completely filled in by the funeral 


. IS RESIDENCE 


TYJOR TOWN {if outsida corpafate limits, 
je RURAL and “ ne wn) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ng d. STREET att 
ON A FARM? 
| -va yes [] NO 
BIA oe 7 Firs Middie Lest ~Yeer 
. ( ) 
(Type or print) es ie Beara * 2 19 Br” 
5. SEX 6. COLOR/QR RACE! 7, MARRIED Oo NEVER MARRIED | oO @. DATE OF BIRTH = [siaee 4h fears fF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ie 2 eed Months) Deys | Hours | Min. 
WIDOWED ~~ vivoRcED [] | "AE NEPL| BS 
10a, USUAY OCCUPATION (Give kind of work | 10a IND OF BUSINESS OR INDUSRMY | 1). BIRTHPLACE (County & Stete, or ra country). ia _ CITIZEN OF WHAT COUNTRY? 
done, De molt of working lifa, even if retirad) Acme ¢ 
c ae 
13. Lege geeeer B'S hip j at 


1S. WAS DECEASED EVER IN U. 73. Caan | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


< 


Pages 1 and 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


WEEN 


AUSE OF DEATH [e 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 » / DUE TO 7 
Conditions, if any, which 6) f OD) 
geve tise to immediete ceuso mn : a = 


(a), stating the underlying DUETO 
lest. (e) iif 


s that the death certificate be execu’ 
jan. 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


/ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Té TO DEAT DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
U a. ae PERFORMED? 

= 

YES NO 

3 eS ee 2 ete 2 Bye 

= 20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

gs OR CONTRIBUTING [1] CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20F. {City or town} ~ (County) 

5 Beak err: While __Not Whila__ | factory, straat, offica bldg., etc.) | 

= p.m. 19 at work ‘ot work | 4 


ENDING PHYSICIAN: The law requi 
‘etained by the hospital or attending physi 


at (1) (we) fast 


ax FY je stated above, 
22b. DATE 
SIGNED 


6. 2 
CTOR: 


ATTENDING STAFF 
PHYS. oO! DIRECTOR El Ps. Oo 


| 22d. ADDRESS — 


te} 
ma 
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> TO FUNERAL DIR: 


23b. DAY THEREOF 23c. ‘OF CEMETES WI9ZA c 234. JON “3: town or spunty) oe. Wir. 


CGI b 2 WAZA Le, Dit. 


25a, REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 
[PP GATE gop 4°62 


23a BURIAL) CREMATION, 
FG) (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
B8Ty OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a i 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE jWhere decesiod lived, If inslituli i before admission) 
| b. COUN 


¢. LENGTH OF STAY IN 1b Li (if outside corporete aie RURAL end’ give neerest town) _ 


es. OF Nese! OR Re EEN! she hospitel, give street ear. d. STREET ADDRESS 0. IS RESIDENCE 


/ ON A FARM? 
yes] No[] 
3. NAME OF Ye r . DA Yeer = 
DECEASED : | 


Go rk Sad: 
(Type or print) 


> 


\d completely 
apers, Pages 1 and 2 


thin 72 hours after deat! 


ce ee) Lire gata. eRACE|7, MARRIED [EL SEVER MARRIED ‘DATE OF BIRTH = . COCR es 
Seals. wipowep [_] vivorceo [-] iC / Aa Fl © 
10. USUAL OCCUPATION (Give kigd of work | 1Db. KIND OF BUSINESS OR INDUSTRY/11. 12, CITIZEN OF WHAT COUNTR} 
done dys most of ke ap life, Aen if retired) | | we 
Apes. FAYAR'S NAME 14 Mp AAYBEN NI ~* 
A 


15. WAS te. U.S. ARMBS FORCES? desde Sty. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yes, no, of unkowk} | lIfyesgive weror ee | #) 
/] 18. CRUSE OF DEATH [Enter only one coufo ber Lv bovctrin for (e} (b), end Kc) BRVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (hata Ah 
IMMEDIATE CAUSE (e)_ : - 


g oly) DUE TO 
Conditions, if eny, which (by 
geve rise to immediete couse 

i, DUETO 


le), steting the underlying 
couse fost. Sed (e) 


1, wi 


it. Then please remove carbon pi 


lan. 
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PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
 - .; PERFORMED? 


yes [J No | [ici 


icate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permi 


be filed wi 


ital or attending phys: 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) ~(Stefe) 
Hour ¢.m. While __ Not While fectory, street, office bldg., ete.) | 
a, at work [_] et work 


TENDING PHYSICIAN: 
MEDICAL CERTIFICATION 


retained by the hos; 


okt from... Be 2 b aye & fo Fs hat (1) (we) last 


ind that death occured at... & causes and on the date stated above. 


‘| 2b. DATE 
ATTENDING STAFF sii 
M.D. | PHYS. J DIRECTOR ugh _PHYS. 


| 22d. ADDRESS — 


23b. a THEREOF “Dey. NAME OF CEMETER-® ;CHEMATORY | 23d, ABTATION ( ry y = we if 
oe = 
AL DIRECTOR'S SI ws 25a. ie ; BY REGISTRAR | 25b. REGISTRAR’S < Ld 
Ailes wis 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2G 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05875 CERTIFICATE OF DEATH 05822 


“y 


1. PLACE OF DEATH “. a 2, USUAL RESIDENCE (Where decossed lived, If Institution: Residence before admission) 
pace & a. STATE b, COUNTY 
o/ MARYLAND wv 
b. CHY Le? 2f- {if outside corporate limits, c. LENGTH OF STAY IN 1b || se CITY OR TOWN (if outside er write RURAL afd give nearest town) 


write RURAL andgive neepas! town) 


LIV e. e eae 


days alls 
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202. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) (State) 
lactory, streat, office bldg., etc.) 
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te | a AN'S — 
[AME (Type) @ Fae 
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3. COUNTY > Fo#D are eee e, STATE V7) PPO 4g b. COUNTY (ea a} if a 
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ENDING PHYSICIA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 5 g 9 E 
878 CERTIFICATE OF DEATH Reg. Dist. No. “ 


1 bar At Ase pear 2. USUAL RESIDENCE (Where deceosed lived. I! institution: Residence befare odmissian) 


a. COl a, STATE b. COUNTY 
MARYLAND: 
Harford faryland Ha ord 


b. CITY OR TOWN [IF outside corporate fimits, write { ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside cs te limits, write RURAL ond give nearest town} 
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O ---= ---- Jelwin Bn Md 
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Hour a.m. While Not while factory, street, office bldg., etc.) | 
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TO FUNERAL D: 


‘AL 


e 


aS = = 
as Kry OA A 
3 y 
ov 
i x a“ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 neeree 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
e. COUNTY } e. STATE 


Z ; mama |" gee faad °°" HACFORD. 


c. LENGTH OF STAY IN tb. = Sue OR Ge (If Sutside corporate limits, write RURAL and give neerest town} 


b. CITY OR TOWN (if outside corporate limits, 
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Ree en) | {4 | ‘ 
Bes 13. FATHER’S NA negee gad ees : 
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S20 f | 
Ba5 AS Let n | AanAp Tene find aes} 
cares 15. nthe (Tet La TN U.S. ARMED FORCES? | 16. Se ‘SECURITY NO, | 17, INFORMANT ‘Addyess 
se 8 {Yes, no, or unk aaa ae” Wr narum Wei tees eos 
ae aes a ——EE 
< BE 2 18. CAUSE O a F DEATH [Enter only one cause per line for (e}, (bj, and =a | INTERVAL BETWEEN 
a — biage ae ONSET DEATH 
5 PART I, DEATH WAS CAUSED BY: ahi Y2 
os Z IMMEDIATE CAUSE (e}__ ie - se 
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cause lest. (c) 
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director, page 3 should be detached for use as the buri 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS C UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
oO i) “fs PERFORMED? 
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“Qe. SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
KESR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N5827 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY 2) OLD ar iane a. STATE Li P&u lng. b, COUNTY A ARF OER 
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(ce). 


‘SE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 


tificate has been signed by the attending physi 


retained by the hospital or attending physi 


ref “ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN/ 
=I 2 — = PERFORMED? 
g $ ves [] no J 
Mee = ] 2a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) <s 
=| 4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
REE G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 % | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 2DI. (City or town) (County) (State) 
Bye a Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
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BeO 21. 1 certify that (I) (this hospital) attended the deceased from....c2 004 oun fs , 19.GeB that (I) (we) last 
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ga eg ATTENDIN' MED. STAFF oi — 
th Z y mp. | PHYS. Sse DIRECTOR [[} PHYS. HEB 


. PHYSICIAN'S 22d. ADDRESS 


WM CON THER _D._ pf R SCH 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


2 ey | geet he Aarterd Lem. ys wre Se rice, oy 


EC’D BY REGISTRAR | 25b, REGISTRAR'S Ce 


YR AIS (4) re) 24 FUNERAL Alone. SIGNATURE s ADDRESS 258. 
cc Bnunidinaka— 1 "62 Cutan 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 
be filed with the State Dept. of Health prior to burial, cremat 


death. 


TO HO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M5881 CERTIFICATE OF DEATH 05878 


T0e. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or loreign country) 12. CITIZEN “OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


. 
=a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
fa SR I ¢. STATE b. COUNTY 
A _ Harford hd _MARYLAND Maryland Harford 
co b. CITY OR TOWN [if outside corporete limits, “¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Pe 3 wei RURAL end give nearest town} 19 ii th ote Bel Ad 
a 5 ss onths ||. e r 
£ 5 d. NAME = HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | 1 d, STREET ADDRESS | & IS RESIDENCE 
‘ 5 [ 416 Catherine Street | 416 Catherine Street ves [] NO 
= “3. NAME OF First Middle lat 4. DATE. Month Dey Yeer 
g DECEASED | OF 
5 (Type or print) Ada  Leuise Hinshaw bee May 16, 19 62 — 
= 5. SEX ~|6. COLOR OR RACE! 7, MARRIED [] NEVER MARRIED [-] | 5:_ DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
= t birthday) |"Months| Di Hi Min. 
2 Female White wipowep J] pivorceD [ | Oct. 15, 1884 ny yrs. > | a4 reds. 
o 
> 
5 
a 
tes 
Uv 
Ms 
6 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 
o 
x 
o 
o 
F) 
2 
3 
sg 
5 Presser lothing Menufaature North Caroling Us S. A. 
- 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ' , 
« 
3 Unknown Brookshire Unknown Nance 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address r 
= a G_ | (tes gg, oF unkown) | (IFvesgivewarordatesotservice) | (Daug hter) 416 Catherine 
72 i fe Gt al 246m26—9989 jirg, Margaret Bates Bel Air, Md. | 
ée ' < “1B. GAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] TINTERUAL BETWEEN 
sone.) — PART |. DEATH WAS CAUSED BY. pag oa 
u 5 ; 1 ; < 
s oer Payer IMMEDIATE CAUSE at AWM Gt = Gren tft Det _ ee A by ee 
6529/2 — HAO, | DUE TO if } 5 
seek Conditions, if eny, which Ch a COT LOH Y4ghalaq hd gine ee 
SE eee geve rise to immediete ceuse ar a a SF 
ee S| ted, steting the underlying [DUE TO 
- $ iS a4 u>al cause lest, {c) — = = 
a 2az BS = ra | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl “NOT RELATED TO THE ERMINAL [ DISEASE COND ION GIVEN IN PART 1( f We Eire 
meegge- = 2 
UGEo, 42 < nee > ves []_ no EY 
29 aE |  [20e. ACCIDENT WAS UNDERLYING [] 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I os Pert I] of item 18.) 
ia o 6 aro & | OR CONTRIBUTING C] CAUSE OF DEATH 
Reser se sy Oc <1 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa a fee} = — = = 
UZ 3 3 wo oll z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY {Home, ferm, i 208. (City or town) (County) {Stete) 
Bue su0O owls Noiatate ie While __ Not While fectory, street, office bldg., etc.) | 
Ae 3 ous ale : 1” at work [_] et work ["] ‘ 
Be Os 
Bso 23 21. 1 certify that (t) (this toi) 196. Z,-that (I) (we) last 
eo: 2 saw the deceased alive on., Ail end IM, from the cduses and on the date stated above. 
els Ie. vei 22b. DATE 
OfBn” ATTENDING MED STAFF pf SIGNED 
Saace -t ud AD. A Mp. | PHYS. Ey oirecror [J Prys. [} = 1) ca 
ag Se 22c. cee a 22d. ADDRESS 7 
- Sai | Name (he! Wy Ps Hudson, Ms D. Forest Hill, Maryland 
Pre Bes 23e¢. BURIAL, CREMATION, PETS DATE’ THEREOF 23c. NAME OF CEMETERY OR CREMATORY ibe LOCATION (City, town or county) ; (Stete) 
REMOVAL (Specify) 
$0538 St. Paul Cem. Randleman,Randolf Co., Ne Ce 
on U iy ls » 4 
Peat al FUNERAL DIRECTOR'S SIGNATURE We Bag aawtift wanna emg | 25t: REC'D BY REGISTRAR [2Sb. REGISTRAR'S SIGNATURE, : 
tsm 9/60 Wk Bel Air, Ma pare MAY 24°62 | Cuban f Hawa 
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Pages 1 and 2 


wv 


» 


ding physician and completely 
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TO H 
s 
= 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ss STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 
_ CERTIFICATE OF DEATH ND829 


1. PLACE OF DEATH 2, USUAL om ‘daceared lived, If institution: Residence before admission) 


e. COUNTY e, STATE a Ha Fora. : 


Wie MARYLAND re = as 2 
b. CITY OR TOWN [if outside « ak ef c dh, OF ns | IN 1b | c, CITY OR ea corporate limits, write RURAL end give neares! town) 


HGF fee Bo neerpat CLA CRUE </ 0 Pp p& . 
(ME OF HOSPITAL-Cl ah if not in hospitel, give AF as S STREET ADDRESS «| es 4S RESIDENCE 
ar lond aren Phae spf al a (0x ¥7. no 


ves [XJ No lel 


. NAMI irst Middle Last 4. DATE Month “Yeer 
mee War [ha oF Holcomb tem "S"- 26 p62 


5 6 COLOR OR RAC RACE] 7. MARRIED RIED [| NEVER MARRIED [_] | ® ‘DATE OF BIRTH |9. AGE (In years |IF UNDER I YEAR| IF UNDER 24 HRS, 
ie Lé | YW, aeiaesy) bam Days | Hours | Min, 
e Ma 17é winowen Px overcoE]) Marerkn 29, 1886-7 6 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR mea M1. BIRTHPLACE {Couty & Stele, or ate country) | 12, CITIZEN OF WHAT COUNTRY? 
done guring most of working life, even if retired) 


vUs€- WIFE | 1 UB Ees, 
a _ Home 14. wees & EK GS 7 ia A 


13. FATHER’S NAME B : a. S os f Ts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivewarordetesofservice) 


Unknown 


17, INFORMANT Address 


No Wm. C. Holcomb, Box 89, Joppa, Md. be 


| 18. CAUSE OF DEATH [Enter only one ca 7a ia), (b), and (e).] ERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
oc IMMEDIATE CAUSE (e)__ 4 = 
f TI 7» DUE Sen 


Conditions, if any, which (b) 
geve rise to immediate cause 

{a}, stating the underlying { DUE TO 
cause last, fe) + 


~~ PART II. OTHER SIGNIFICANT CONDITIONS CON TRIBUTING 


19, WAS AUTOPSY 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


4 

2 PERFORMED? 
S| See wd pa | ee ’ Rat 0 ED ves [NON] 
© | 20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert} or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
“3 Put Malm While __ Not While _ | fectory, street, office bldg., atc. 

= =r 19 [et work at work [ ] 


- 1 cortify that () (this ‘aga attended the Becucaaivont Bie % 9, C2 10... SABE ccorcrcny 19.8 2-that (1) (we) last 
AGM, and that death occured at. a 0m, from the causes el on the date stated above. 


] 2b, DATE 
| ATTENDING MED. STAFF SIGHED 

“Lpe oat DIRECTOR ers PHYS. os we Pier 

rl | ) 

eee Pits m thas a Se A Aghios d 
a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. _ OF CEMETERY OR CREMATORY unty) 
REMOVAL pes | Se 
5/29/62 | Mt. Zion Cemetery_ R.D, Bel Air, Maryland 
Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Te Prcane charring PUHeral Home 
— Aberdeen, Md._ 
John G, Tarfing 


nthe LI npg —— 


pare OH 4°62 | 


all 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G588 MEDICAL ttre Heel ic CERTIFICATE OF DEATH CORED 


= 
om 
=o — 


ae 


MARYLAND 


PLACE OF D. TH FAL, RESIDENCE (Where deceosed lived, If institulion: Residence before edmi 
@. COUNTY 
b. CITY OR TOWN (if 


@. STATE b. COUNTY 
outside'corpor eo pothe 


¢. CITY OR TOWN [If outside corporeto limits, write RURAL end give neerest town) 
fee RURAL and oe jearest tow! 1 


¢. LENGTH OF STAY IN 1b 


= 


a. Ba ‘OF HOSPITAL dL INSTITUTION J not in hospital, give street eddress) 
C ‘ON A FARM? 


d, STREET oo PUGS 5 «. IS RESIDENCE 


ion, or removal 


Page 3 should be used as a burial 
to burial, cremati 
(au 


MEDICAL CERTIFICATION 


~ 


LL. EXAMINER: This certificate should be executed within 24 hours after death. If an¥melay is x J oe 
lor 


ted agent, pri 


< ties AEB ee! Be i z z - 
3 3. NAME OF Fiest Middle © 4. DATE ‘Month Dey. 
—— 
: [ee | tome 
pt) 4 7% 
: (Type or print) K a dv ae Wg Bie DEATH S ‘ 
= 5. SEX 6. COLOR ORRACE|7, MARRIED [-] NEVER MARRIED P| B- OATE OF BIRTH 9. AGE (h IFUNDER 1 YEAR] IF UNDER 24 HRS. 
w Months| Deys Hours Min, 
5 } wioowen[-] _ otvorceo []| Sept. 1, 1929 
a 1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. £ITIZEN OF WHAT COUNTRY? 
a dons daghg most of working Iif6f oven if retired) 
© 62 4 = a 
i, 13, FATHER'S NAME mi 14, MOTI EN NAME 
(un Pascoe ch: Yoslie Butsu vel " 
15. WAS DECEASED EVER IN U:S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 iT Address C/QARLE, “Nie _ 
ee) (Yes, ng, ot unkown) | (Ifyesgivewaror detes ofservice) — 
E> LW = fe) Vi Vorleus 
b4 Sp a Ms ~ = SS = 
as 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), ond [el VAL BETWEEN 
gs PART |. DEATH WAS CAUSED BY: PE Seas 
BE IMMEDIATE CAUSE (e) WN = -|—— 
tn <a 
gv 9 2 5 DUE TO. 
Conditions, if eny, which (b) Je »_ Ae _ A 
@ rise to Immediete cause wr. = 
DUE TO 


{e), steting the underlying 


couse last, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
a PERFORMED? 
ves [] No [J 
20s. EXTERNAL CAUSE WAS _ 20b. PESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) . 
Pan or CONTRIBUTING [] x 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, 
Hour sew 


. Dey, Year 20d, INJURY OCCURRED 
wh Not Whil 
an, 0 b work [] et work 


ot certify that | took charge of the remains described above, held an Autopsy mi 
Homicide [7] [= Undetermined manner fj 


death resulted from: Natural causes iat Accident [YX Suicide [7] oa 
es, 


pon MEDICAL EXAMINER [7] By 
ASSISTANT MEDICAL EXAMINER ["] 


206. PLACE OF INJURY (Home, ferm, + 20f. (City or tow ~ (County) (Stote) 
office bidg., etc.) | lag 
Ke HA 4 


Inspection [Eat Inquiry ia 


and in my opinion 


Deer ohE DATE SIGNED, 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S ee y P3 BH 5. , ~—b 

NAME (Type) c~N (aA C 2 ( My~ ALD. dress (Street, city, town, or county) ad : 


its desi 


or il 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
ignal 


please execute the certificate, writing the word “pending” in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO on ME. 


RIAL, CREMATION, | 
Paha} city) 


226. BATH THEREOF 


Vial 


or country) 


YS. AISME Q 


22e. ,NAME SF CEMETERY OR RY 22d. LOCATION (Clty, tov 

“ 

Sa SE orl bla | Merchenu, 
al Home aig SED, gis 


z,! 
is REC'D BY REGISTRAR | 24b. REGISTR. 
GF fanne oMAY 1 4 762 Caen dt 


5M 9/60 y 


—— 
Jobn G. Parting 


MARYLAND STATE DEPARTMENT OF HEALTH | 
nes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SRE CERTIFICATE ‘air DEATH 0588 


NCE re deceased lived, If institution: Residence before edmission) 


b. COUNTY LAR FaR» 


RURAL and give nearest town) 


1, PLACE OF DEATH 
a. COl 


TAR FOR es 


b. CITY OR TOWN {if outside corporete limits, 


HAVRE Ye" Grace 


rs after 
funeral 


c. LENGTH OF STAY IN 1b 


ithin 2. 
led in 


Vf dd. NAME OF HOSPITAL INSTITUTION (if not In hospital, give str e et 
AfeFORD EmoRi AL ves [Swe T 


|. NAME OF 
DECEASED 


(Type or print) WL LAMA 
5. SEX 6. COLOR OR RACE] 7, MARRIED DCT NEVER MARRIED [] 
M widowen [_] bivorceD [_} 


10, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSII 
durin, f working life, even if retired) 


First 7. DATE. Saath Year 


oF 
ES sa AY “4 tke 
8. DATE OF BIRTH | 1915” %. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


Al 
SV) Sy GP idea ee Bays Reus Min. 


BIR’ (CAimty & Stete, oF 5 sian country) ‘| 12. CITIZEN OF WHAT COUNTRY? 
| 


1 oredlads US:A. 
poo, 


ding physician and completely fi 


, and in any event, within 72 hours after 


it. Then please remove carbon papers. Pages 1 and 2 should 


ie 15. WAS DECEASED EVER IN U.S, ARMEQMORCES? | 16, SOCIAL SECURITY NO.| 17. Lit! nes 

g (Yes, no, or unkown) j (Hyesgive werordeles ofservice) 

8 hy, \4 

£ A . a. — 
a ‘] 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]_ | INTERVAL BETWEEN 

6 SET AND DEATI 

5 PART I. DEATH WAS CAUSED BY: Tee So 
a IMMEDIATE CAUSE (e)___ cn. on w | Ao Paes 


uf HO, | DUE TO | 


Conditions, if any, which {b) 
gave rise to immediate cause 

(e), stating the underlying ¢ PUETO 
cause est pe 


The law requires that the death certificate be execu! 


retained by the hospital or attending physician. 


After this certificate has been signed by the atten 


a 4) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)j 19. WAS Al AUTOPS 
a co) = ae PERFO! 
x 5 yes [] NO ae 
BE = |20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) i. "| 
& | On CONTRIBUTING [] CAUSE OF DEATH 
Pa @ | (IF EITHER, NOTIFY MEDICAL Ria 
a = ee = —— a 
Z § [/20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home; 208. (City or town) (County) (Siete) 
5 Hous at While __ Not While fectory, street, office bldg., ete.) | 
8 +: = e.m. 19 et work et work 1 
Hes —— ? 
Hee . F certify that (I) (Ihis hespital) atlended the deceased from......% : 19. BMto. AS..., 19S -that (I) (we) last 
saw the deceased alive on..,...1 19. G2 and that death, hgbewhed ats 38M; from the causes and on the date slated above. 


ba 


director, page 3 should be detached for use as the burial-trans 


‘Ze. SIGNATURE 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, 


ep TNS STAFF SIGNED 
ae /22c. PHYSICIAN'S eee ; ey aan ‘22d. ue Oe ast os 
Fe | vane Ce) NORMAN [BERGER M.D. z 200 = Union Ave.Havre de Grace,Md. 
040 | | | 23b. DAT S)t2 40) 23c. Town oF a) by Bs 
‘ RAL DIRECTOR’ ‘Ss SIGNZ RE [2385 aay Var 25b. gala gre ays 
2 QL s\onre rs ee ee i: 


bey MARYLAND STATE DEPARTMENT OF HEALTH 
1 PEAYS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N58 $§2 


5 GV 
2 = ———— 
3 2a 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where daceosad livad, IF insilution: Residance ) bafore admis 
25 a. COUNTY 2. STATE b. CQUNTY, S 
[ x Harford ______manviann || Maryland Waxkerd Rertimore “ 
a es b, aie ‘OR TOWN {if outsida corporate limits, | ce LENGTH OF STAY IN 1b ce. CITY OR TOWN (if outsida corporate | limits, write RURAL and giva neerast town) 
Syreey write RURAL and giva naares! town) - 
chee Aberdeen Proving Ground | 7 days | _ Upper Falls Ls 
= Bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET ADDRESS ~~ |e. (8 RESIDENCE 
= oe / ON A FARM? 
S:: __US Army Hospital | None | ves K] No [] 
25 3. NAME OF First Middle last 4. DATE Month Day Year 2 
3a DECEASED oF 
ag {Type or print) Elizabeth Irene Lang peat May 15 1962 19 
ie LO a ]6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED |] | 8 DATE OF BIRTH he AGE rer [IFUNDER1 YEAR| IF UNDER 24 
6 a | ev) Months] Days Hours | 
&8 Female Cau wioow:#] —_oivorcen [] | 27 dune 1889 ay ie ‘ i | 
3 2 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a ‘li, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3S dona during most of working lifa, evan if retirad) | | 
BE | Metwewkfe Sales RO8B* Bakery Brooklyn, New York USA 
a P13. FATHER’S NAME Lec. y 14. MOTHER'S MAIDEN NAME a 
Bq 
2 | 
oo Joseph S88 arbert |_Elizabeth Storek 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. jv -¥ x 
2s (Yas, no, or unkown} | (Ifyasgivawa: PRE tr oteteil RAGot George H Lang (Sort) 


| O54-09-3092 Hq Ce 600th USAG, Army Chemical Center, M@ 


“one wal per lina for (a), (b), and (c).] >) INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. ‘AS EI A 
_ PM onrits cecil __Arterioselerotie Heart Disease —-—_|-Shremde 
7) DUE TO 


_ Ne —-: 


18. CAUSE OF DEATH PfEnt 


Conditions, if any, which {b) 
gava rise to immadiate cause 

(3), stating the underlying DUE TO 
causa last. as (c) 


9. WAS AUTOPSY 


; detached for use as the burial-transit permit. Th: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Ole PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
io} —— —— PERFORMED? 
2 
iS « a f 8 ves BY No [7] 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part ¢ or Part Ill of item 1B.) 
& | or CONTRIBUTING L] CAUSE OF DEATH 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
* = aS ae bes 
ve] 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, , 20F. (City or town) (County) (Stata) 
3 arcane. While __ Not While factory, street, offica bldg., atc.) | 
z 


19 at work at work | 


pm. 


ENDING PHYSICIAN: The law requires that the death certificate be execu! 


OR: After this certificate has been signed by the 


62, that (I) (we) last 


. | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on..... 62, and that “death occured at. 2:)Qprom neh causes zd on the date stated above. 


3 
= 
an GNATURE 22b. DATE 
22a, Si 
oO: Ra STAFF SIGNED 
aera G , ely, BIRECTOR Pays. gl 15 May 1962 
@: | 22d. ADDRESS US Arny Hospital 
ge ae |_.Aberdeen Proving. Ground,-Md....__. 
Sere a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 8 ho REMOVAL (Spacify) 
ovos R } 62 _|Donnelly & Pureell -F.H., New York —__ 
Be ee wy BRE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Me Comas’& Son Abingdon Maryland joan AY 21°62 Cuthun £ Haun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05886 CERTIFICATE OF DEATH — 0 5 88 3 


= 


1, PLACE OF DEATH 


a. COUNTY 
Harford MARYLAND 


b. CITY OR TOWN (if oulside corporete li ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


st dow n) 


Y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRE . 1S RESIDENCE 
fo) 

Harford Convalesing Home bX "A| ves [] NO 4 
3. NAME OF First Middle Last 4 ses Month “Day ‘ear 

DECEASED 

{Type er print) ue Lipp’ DEATH 97 

, [6 COL 9. AGE (In vs, dion: YEAR| IF UNDER 22 HRS, 


Eo Days | Hours Min. 


te be oxccut inn 24 @ after 


Then please remove carbon papers. Pages 1 and 2 should 


he SPAR SEX . COLOR ape 7. MARRIED | never MARRIED |] |.8,, DATE OF iV ; % 
WIDOWED K pivorceD [_] ¥- (FF 


aes dey) 


|, and in any event, within 72 hours after death. 


"4 
oO 
& 
2 
o 
<= 
2 
= 
= 
2 
2 
a 
E 
3° 
& 
vv 
e 
a 
= § fecal USUAL call (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or toreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Riley of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH N5S889 = 
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> s. COUNTY e. STATE b. COUNTY . : 
MARYLAND || 1 ltims roe 
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last birthday) esata bare 


CYP 
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f CHIEF MEDICAL EXAMINER oO 


ignated agent, prior to burial, cremation, or removal, and 
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2 EXAMINER'S 4 DEPUTY MEDICAL EXAMINER [_] 
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DATE MAY 7 ‘62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PS89 


CERTIFICATE OF DEATH 95890 


»» COUNTY 
MARYLAND 


Pre oe STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived, If institution: 7 ‘before admission) 


N wade corporeta limits, weie RURAL end Toa ‘agaist town) 


& me RACE 7, MARRIED [_] 


WIDOWED ali 


5 fede RESIDENCE 
| ON A FARM? 


rast 3 = as 
E =) 
DATE OF BIRTH ie AGE (In yeors |IF UNDER 1 YEAR| IF | 24 HRS. 


- Se Months] Deys “3 | yf 
ie ) yrs. 


DIVORCED |_| 


10e. USUAL OCCUPATION (Give kind of work 


done during most of working lifa, even if retired) 


13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE (Copnty & i pte, or foreign wy 


he CITIZEN ie si [ed 


| 
Ap “ 
j | 14. MOTHER'S Ny 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 
(Yes, no, or unkown} | (Ifyesgivewerordetasofsarvice) 


CAUSE OF DEATH [Enter only one ceuse pa 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


a 
776X 
Conditions, if eny, which (b) 
geve rise to immadiets cause 

{a), steting the underlying DUE TO 
couse last, le to 


DUE TO 


;. SOCIAL SECURITY al 17. INFORMANT 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ie) 9. WAS AUTOPSY 
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RFORMED? 
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20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
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. | certify that (I) (this hospital} attended the deceased from.f.2.. 
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REOPRE 
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23d. LOCATION ‘sag town or TZ - rk 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Petey F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, + MARYLAND 
f CERTIFICATE OF DEATH j 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 
a, COUNTY e. STATE b. COUNTY 
Harford MARYLAND Maryland 


b. CITY OR TOWN (if outside corporete limits, “ec. LENGTH OF STAYIN 1b ||. CITY OR Tat (If outside corporete limits, write RURAL end give neerest town) 
writa RURAL end give neerest town) , 
Aberdeen Proving Ground 2 days | Edgewood 2 4 oe 
‘d. NAME OF HOSPITAL OR INSTITUTION (if ‘not in hospital, give stree! address) { d. STREET ADDRESS e. IS RESIDENE 
1S Army Hospital 1137_D Hawthorne Drive. HE 2:5) 
3. NAME OP First Middle ~ Last Month Dey Year 
DECEASED [i oF 
oo LAWRENCE WILLIAM ___Rawmyo. |"! __ May 46 19 (62 _ 
5, SEX "[6. COLOR OR RACE| 7. mARRieD |] NEVER MARRIED [| 2 DATE OF BiRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS._ 
Mal N = lest birthdey} |"Months| Deys | Hours | Min. 
Wale egro WIDOWED pivorceo [[] | June 23, 1956 yrs. | 
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10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County-& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
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Alfred Eugene Ramey | Kajakaji Matsue 
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be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 
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ERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Dio ah OF eee 
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e wy 3 y Df 


NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stregaddrass) . STREET ADDRES RESIDENCE 
‘A FARMI 
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DECEASED 


OF 
(Type or print) 2D ibs J DEATH 37 foe? 19 


ae EVER MARRIED Oo | B. DATE OF BIRTH ‘yeors | FUNDER 1 YEAR| IF UNDER 24 HRS. 
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MEDICAL CERTIFICATION 
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| 18. CAUSE OF DEATH only ‘ona causa par line for (a), (b), and a 7] INTERVAL BETWEEN oS 


PART |, DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
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/ 70 xX DUE TO 
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gave rise to immediate causa 
(a), steting the undarlying 
causa fast. i 


= = 
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—.. oo. +. PERFORMED? 
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20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar noture of injury in Part f or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) {Stata} 
Hour a.m. Whila __ Not While factory, streal, offica bldg., atc.) | 
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21. 1 certify that (I) (this ho: hae attended the deceased from.. Aa? rie 1962., to...% mer kis 
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«. CITY TOWN (lf outsid rporete limits, write RURAL end give neerest town) 


67K 


‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
N5897 CERTIFICATE OF DEATH _fORo4 


Reg. Dist. No. 
1. PLACE OF DEATH ch eee protec (Where deceased lived. If institution: Residence before admission) 
o. COUNTY AENEAN b. COUNTY 
na ora i a rom ale| aks! Ora 


b. CITY OR TOWN (If outside corporote limits, write 


is Sun OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
RURAL ond give neores! town) 


¢. LENGTH OF STAY IN Ib 
ears 


ng @ AbDingdon 
d. NAME OF HOSPITAL (le not in ‘hospital, give street oddress) a enter "ADDRESS e. tS RESIDENCE 
OR INSTITUTION ] ON A FARM? 
Emmorton yes [] No) 
3. NAME OF First Middl tost 4. OATE M y 
See oe irs idle pa jonth Doy ‘ear 
(Type ar print) Wi am Sturgill DEATH Ma: a 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 OATE OF 8IRTH 9. AGE {In yeors R] IF UNDER 24 HRS, 
lost birthday) ee Deys | Hours | Min. 
Ma Whi WIDOWED Sr] oivorceo [] 6 g she yt. 
To. USUAL OCCUPATION (Give kind of work done] 106. KINO OF BUSINESS OR INDUSTRY |1T- BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Coo Lumber camp Crumpl N USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Sturgill Matilda Caldwell 


15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(¥en, no. oF unknown) (IE yet, give wor or dates of service) 
io eS ss Ro N 9 Ab Maryland — 


18. CAUSE OF DEATH [Enter anly ane cause per line for (o}, (b), ond (c).) ouster BETWEEN 


PART I, DEATH WAS CAUSE! SET AND DEATH 
IMMEDIATE CAUSE vio)__Coronary Occlusion 


/ QUE TO 
Canditians, if ony, which Chr. rte: 
gove cise to immediate 


cause (o), stating the under- ( OVE TO 


lying car last. {e). 
4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. WAS AUTOPSY 
= 
3 None yes[] no] 
= | 20a. ACCIOENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part} ar Part of item 18.) 
& | oR CONTRIBUTING C1 CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
» ee 
& [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour a. n. While Not while foctory, street, affice bldg., oar ' 
2g p.m. 19 fot wark [J ot work [] H 
21. | certify that | attended the deceased from_May._1952____, 19.___, ay tea -. 19.--_..that | last saw the deceasec 
alive on April. ¢ ORE eS 1682 and that death occurred at. 6 Q.__ 2M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) ATE SIGIYED 
ACTUAL 
SIGNATUR M.D. i ee ee [t 2 


[een WILLARD P. a ye 


Sa Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
mp i 
aa 


oe SIGI ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ei Ue pate MAY 4°62 Can Le ae 


th: Poge 4 


urs ofter di 


avn by the f 
Poges 1 ond 2 should be 


d completely 
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TO FUNERAL DIRE! 


0! 
ed 


od 


the reglstror priar to buriol, crematian, or removol, ond in any event within 72 haurs ofter death. 


page 3 should be detached for use os the burial-tronsit permit. 


© HOsPr 
moy be 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 5 Q 9 
a 
CERTIFICATE OF DEATH fag. Dist. Na. 0 
A een RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Harford MARYLAND [728 "ATvaryland ». COUNTY Harford 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Rural ----- Joppa A_ Rural --- Joppa 
4. NAME OF HOSPITAL {if not in hospitol, give reel oddren) ] 4. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM 
yes [J No, 
3. NAME OF First i 4. DATE 
DECEASED. ie ont cor) 
{Type or print) Guy . DEATH 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED PA NEVER MARRIED [-] | 8. DATE OF BIRTH %. BAY (in fe IF UNDER 1 YEARTIF UNDER 24 HRS. 


lost byrth Months] Boys 1 Hi 7 
Male Wh. widowed (J Divorceo [) een a nths| Doys | Hours in. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KID OF BUSINESS OR INDUSJ§A |11. BIRTHPLACE sa oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
yy ng mont of working life, even if retired) Q / ep 


13. ds iS) a ~~ Vda 'S MAIDEN. Sty 
1S. WAS DECEASED EVER, IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. ¥ 
(Wes, ne, er unknown) 1 yes, give war or dates of service) 

— 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] w/ INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: xy E 
IMMEDIATE CAUSE (o|_Pudlmonary Adema a! vi 1 hour 


9221) DUE TO 
Conaitions, if ony, which w Chronic cardiovascular disease 2? 
gove tise to immediote 
coute {o), stoting canes UE TO 
yi 

{) 


Part Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Pese P A auf 
yes] NoK] 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (tote) 
Hour 0. 1. While Not while foctory, street, office bidg., etc.) | 
p.m. v jot work [] ot work [J 4 


21. | certify thot | attended the deceased from._. 1950_ ee See to.May_7Z»5 ' 19.62. that | last saw the deceased 


alive on. May. 7. 1262, and that death occurred ot 10:55pm, from the causes and on the date stated above. 
z, L ADDRESS (Street, city oF town, stote) DATE SIGNED 
OL. 


lif ( p. ...-- Farest Hill, Mie 5-762. 


1. PLACE OF DEATH 
co. COUNTY 


MEDICAL CERTIFICATION, 


ACTUAL 
‘SIGNATURI 
NAME yee) 


To. are CREMATION, W DATE THEREOF E OF nit OR Se. R ea ie {City, fown, or gounty) {Stole} 
VAL (Specify) oD. 196 U6, Pe 0 0 
Suree se fi P 205) 
23. FUNERAL DIRECTOR'S: row? wae | eo BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
MAY 11 '62 Chath if, Meas 


MARYLAND STATE DEPARTMENT OF HEALTH 
BRAG ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sano 
ve CERTIFICATE OF DEATH YOS9G 


We rregtee DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
an . STATES a IT" 
Harford Reece * S“ATVaryland > conMHarford 


b. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


__Rural-Bel Air 20 Years \Rural-Bel Air 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Prospect Mill Road ' Prospect Mill Road ves [] No 


3. NAME OF | First Middle ‘Test ya DRTE Month “Dey ‘Yeer 
Meeere) George Washington triplett lod Diare May 28, 19 62 


) 5. SEX” 6. COLOR OR RACE|7, MARRIED PK] NEVER MARRIED [_] | & DATE OF BIRTH seo. AGE (In yeers | IF ONDER TYEAR| IF UNDER 24 HRS. 


White wipowep [_] DIVORCED | Ootober 18, 188 a Hae ae Be rou j Lae 


ION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer | Agriculture | North Carolina oe! ee 


13. FATHER'S NAME 


Hade Triplett ‘Eliza Hendrix 
i. WAS DECEASED Ever INU.S. | DAN | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Daughter) “Addess «=3O0O De Bond 
npg lowe) | tyasieawacerdserclovictha 7 6.3528 rs. Jean 7. konks Bel Air, Maryland 


‘18. GAUSE OF DEATH [Enier only one couse per line for (e), (b). ond (c).] “) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Le ae & Vv ONSET AND DEATH 
IMMEDIATE CAUSE (a) - a = 
es 
1 dy DUE TO 
/ 


Conditions, if eny, which (b). 
geve rise to immediete cause 

(a), steting the underlying pu Te 
couse lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Te), 19. WAS Bea! 
——- °° °&4- >... PERFORMED? 


yes [] no [J 


in 2»: after 


: ' 


| or attending physician, 


2 
é 
2 
® 
= 
> 
4 
= 
Rea 
2 
2 
a 
E 
6 
ts) 
xy 
(3 
Ci 
G 
iB 
‘3 
3 
ES 
Es 
a 
Q 
“3 
3 
re 
2 
a 
© 
co 
> 
23 
D 
3 
3 
ier 
a 
3 
w 
a 
4 
2 
ic 
g 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY {Hom 
Hour a.m. While __ Not Whila factory, straet, offica bldg., 
aot 19 et work ot work | 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be execul) 


retained by the hos; 


. | certify that (I) (this hospital) attended nt Co from.. d = i] rege aes >. 
saw the deceased alive oné Zeond that death occured al M, from the causes and on the date stated above. 


220. SIGNATURE Arron 22b. DATE 
“Doruld C ia a DIRECTOR go Sats 0 4 


22e. PHYSICIAN'S 22d. ADDRESS 
nae (ve) Gerald Ce Palmer, Me Ds 
Za. BURIAL. CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~—~—~*| 23d. LOCATION = fourroncaaniyy 5 (Statay 
Burfay” 3 ‘Bel Air Memorial Garde 1 
2) 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY Bel. 25b. GISTRAR'S SIGNATUI 


woot, nd care MAY 3 1 62 Coitun £. Kast 
Sosuyh to. Foster 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


L 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


. ae 4 mi 


TO HO 
death. 
be filed with the State 


director, p. 


TO FUNERAL DIRECTOR: After this cer! 


a 
’ 


< 
5 
= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
903 CERTIFICATE OF DEATH 5297 


\, PLACE OF D 2, USUAL RESIDENCE (Where gpceesed lived, H instituti 


By 


a, STATE b. co 
MARYLAND ae : 
e <. LENGTH OF pTAY IN 1b ©. CITY ORT Ifoutside corporate limils, write RURAL end give 

7 / ee xX 

/ : pa: 
= ital, gi add <d. STREET ADDRESS @. 1S RESIDENCE 
= . { ON A FARM? 

J (i YES s no [] 
— Tt a Ta we mR ~ “Last ) 4. DATE Month Dey 


i ee 3 


¥ COLOR OR RACE)7, s4aRRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years |IFUNDER1 YEAR| IF UNDER 24 cS 


I™) | tJ wipoweD [_] DivorceD [] Tone 35, \eq ce) bake hae Be pone 


USUAL pot a kind re eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ema x Stele, or forgign country) | 12. “it ps “WHAT OUNTRY? 
retire: 
» FATHER'S NAME | 14, MOTHER’ Omg. NAM) a 


Pare ie. 


in any event, within 72 hours after deat! 


. Then please remove carbon papers. Pages 1 and 2 


d (4 
ths WAS rx ie hos: ATS FORCES , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, ny rr unkown) ‘yes give werordelesof service) 
fe. aca Niss rec caad a ohs ' Sven, Ne. 


TAN ETWEEN, 
ONSET AND DSATH 


LO. 


CAUSE OF DEATH [Enter only one cause e 
PART |, DEATH WAS CAUSED BY: 
ens IMMEDIATE CAUSE (e) fh 26. br Al, pes 
7 / 
Rs ih bX DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse = | 


(e), stating the underlying (7 CUETO 
cause lest. (2 - | 


to burial, cremation, or mts) 


this certificate has been signed by the attending physician and completely filled in by the funeral 


TTENDING PHYSICIAN: The law requires that the death certificate be exec 


e: 


director, page 3 should be detached for use as the burial-transit permit. 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health pri 


PATE I|. OTHERSIGNIFICANT CONDITIONS coNTRMUTING TO DEATH BUT NOT EEN Te NAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
( /* | PERFORMED? 
+ sit g, @ Ke Sal | ves [] No ig 
. EE [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, {Enter nelure of injury in Pet Tor Far I of lem 18 ) 
& | OF CONTRIBUTING Ch eAuSeOPDEATH 
© | UF EITHER, l#¥ MEDICAL EXAMINER) — ~ \ 
5 3S |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stete} 
< 6 ee While Whit rag, aa oe ree neret 
= 2 19 et worl et work 
9 
Ba fplaflo.on PRA... : Pec: 
o saw seeped 2M, from the ¢auses and on the date stated & 


Pate HLBO— “BiReeTOR ier Pays. oO 
pests | ee 
@: bi 20, M4, _T> 
ms sf vate CEMATON, 3b. “DATE | THEREOF jc. NAME OF CEMETERY OR CREI 
pecil 
o*2 WR A Maya ie Ye lenarws 


25b, REGISTRAR’S si NATURE 


25a, REC’D BY REGISTRAR 


DATEMAY. 31 ‘62 


VR AIS (4) 
18M 7/61 


FUNERAL DI ORS: SIGNATURE ADDRESS 
Ron ee co Deen, Pay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05901 CERTIFICATE OF DEATH 05898 


1 PLAGE OF D 2. UBUAL RESPDENCE (Where deceased lived, If inslitution; Rasideney-patora admission) 
=, a, STATE b. COUNTY 
BYCITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib < CITY OR TOWN (if optside corporate limits, write RURAL and giva nearest town) 
30 days |X Magwoln a4 


hin @: after 


led in by the funeral 


write RURAL agd give st town) 
yvre de OrAce Cy 
¢. NAME HOSPITAL OR IPISTITUTION {if not in hospital, give streehaddre: { TREET ADDRESS. *. ISSN 
Laclord Memoriel Mospipp 


[| Denby tay fo _\wies 


4. DATE jonth Day Year 


3. NAME OF =—d © Fest 


mor Wand 


Wa OF v7 
ee | p Zh v6 2 
MV. j 6 GOPOR'OR RACE) 7, manmieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yoo y 2 ie ASE LL 5, 
[3 ry 8h jonths ys lours it 


Tat) wipowed I oivorco]| May, 26,1878 yn. 


10a. USUAL OCCUPATION {Givdkind of work 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stele, or foreign count 


dona during most of working life, aven if retired) 
Laborer U.S. Govt., | Harford Co., Maryland U..8.dsy = 
14, MOTHER’S MAIDEN NAME 


13, FATHER’S NAME 
Elijah Watersd Margaret Awilliams My 


15. WAS DECEASED EVER IN ARMED FORCES? 17, INFORMANT Addrass 
fYes, no, or unkown) | (Ifyas givewaror dates ofservica) 


no Jacob/Waters 822 N.Collington St., Balto. ,Md. 


18. CAUSE OF DEATH [Enter only ona cause peritne for (a), (b)/end (e).] 7). INTERVAL BETWHEN 
PART I, DEATH WAS CAUSED BY: Os / yey DRATH 


Y, 
IMMEDIATE CAUSE (a) Pi A 


9 hy) Oe DUE TO % < 2 
Conditions, if any, which oy Fea ih ble ted Clargrta — 


gave risa to immadiate cause é 
{a), stating the underlying DUE TO. 

—_———— 
cause last. 


seas whl {c) _—s 


<PARLIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie 19. WAS AUTOPSY 
* . ‘ORM 
" | ves NO RL 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enfar nature of injury in Part | or Part Il of item 1B.) 
OF CONTRIBUTING [LCA OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) ____{County) {Stats} 
While Not Whi factory, street, offi sy atc.) \ —— 
at work at work [| | ‘ 

21. 1 certify that (I) (this 


Hour a.m. 
+. deceased from../7 1, >. +? © “0... VLA ke 19. Co tear() (we) last 
saw the deceased ali eee , ns 4 oO that death occured fo-gn from the caug¢s and on the date stated above, 
22a. SIGNATURI oF hss re ae an ame a il 22b/ DATE 
+ Z h_COt101 mo, | PHYS. fd oegton (J Pays. 3/ ev 


22c. PHYSICIAN'S ff 2 Ea # 22d. ADDRESS 
Ng are 2 hurl CC. Veta 2 Sees (Zigxa de JPACE des 


12, CITIZEN OF WHAT COUNTRY? 


= 3 
= 
3 
so] 
s 
a 
” 
H 
IN 
ES 
a4 
= 
= 
> 
5 


16. SOCIAL SECURITY NO. 


~ 


|, cremation, or removal, ( 


MEDICAL CERTIFICATION 


19 


ENDING PHYSICIAN: The law requires that the death certificate be oxcce> 


retained by the hospital or attending physician. 


TT! 
fe 


or | 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial 


! a oa, 
as w& 23a, BURIAL, CREMATION, 2ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION TCiy, town/or county) Fi: (Steta) 
goss <| "aside 6 
on & Mgy,30,1962 | Asbury Loreley, Balto., Mé,, 
Lae Fis) 2 24 FUMMERA| pegs i ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Pore Hy 4 . omagy & Son,Abingdon Md. y mm 
Owar Me Comag , & , = pate__jusy 1°62 | Sees. A 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TATE 0 OeOR: MEDICAL EXAMINER'S CERTIFICATE OF DEATH AHRAC 


as 1 MARYLAND STATE DEPARTMENT OF HEALTH 
$ 


= 
i—] 
a 


= 
inal 
= 
— 


‘tor. Page 


1, PLACE OF DEATH ae Sey ra (Where deceesed lived, If mney Residence before edmission) 


e. COUNTY ¢. STATE b. COUNTY 
4} MARYLAND || _ DHS 


a 
b. CITY OR TOWN (if outsidd corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give we ele f 
Prawn est Misste)— obarar 
5 HOSPITAL OR INSTITUTION (if not in hogpitel, give street eddress) dy STREET sg) |e. 1S RESIDENCE 
ae : Row | 222 
3. NAME OF ay Pee 3 


An 2 ‘ON A FARM? 
aN ie" NO ge 
CEASE! os = "Middle Last | 4. aa aay Year 
DECEASED 
(Type or prin!) ter! Ww, Aiclt teow 3 DEATH Mea! 2 ji 2 ay b's 
-e m «|S. COLOR: f CE/7. MARRIED [7] NEVER MARRIED [] | 8 DATEOF BIRTH | 9. AGE (iPfears /IF UNDER T YEAR| IF UNDER 24 HRS. 


irect 


@ along with form PM3. Page 5 may be retained for yo 


~ Month 
6. COLOR O| 
3 wei pe ae | Deys | Hours | Min. 
wivowro [] _bivorceo [_] | 


13 = 
10a.” USUAL OCCUPATION (Give kind bd work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or forfign LZS° 12, Lee OF WHAT COUNTRY? 


done during most, repale- life, ov: ly, 
ane 
Waa ly -refpate t "Von Jpg aaa 7 rh ee «den 
3. FATHER’S NAME M4, MOTHER'S MAIDEN NAME 


« 


« 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 
— 


ent within 72 hours after death. 


16. S¢ S ECURITY NO.| 17. | mete iT 


(Ifyesgivewerordetesofservice)| 2 
= ee 4o 
Fat line ~] INTERVAL 8ETWEEN 


78. GARUSE OF DEATH [Enter only one cause por line for (e), ae end (c). ie 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: A . ran 
IMMEDIATE CAUSE (e A mini re a | See 
S50 BY DUE TO 


Conditions, if ony, which (b) 
geve rise to immediete cause 


Sanu aly 


(), stoting the underlying ( CUETO 
cause last, te} 
ee —— 
0 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
CONTRIOPTING:TO.CEATH) RFORMED? 
ves [] No [J 


This certificate should be executed within 24 hours after death. If 5 delay is x 


20a. EXTERNAL CAUSE WAS 

PRIMARY or CONTRIBUTING [] 

CAUSE OF DEATH. 

20¢. TIME OF INJURY 
Hour em. 

4 pm. 

21. certify that | took charge of the remains described above, 


20b. DESCRIBE HOW INJURY OCCURED, (Enter npture of injury In Pert { or Pert Il of item 18.) 


Boo 


~ Month, Dey, Year | 20d, INJURY OCCU 
6 While Not While 
y 


~~ (County) ~ GStete) 


to burial, cremation, or removal, and in anys 


MEDICAL CERTIFICATION 


jot work [_] ‘ot work 


in my opinion 
death resulted from: Natural causes [“], Accident [Vf M Suicide [], Homicide [[]. Undetepping?! aay oO 
CHIEF MEDICAL EXAMINER Oo 


SIGNAT — DATE SIGNED 
seruns Sp rgbi C fede wp, ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER [] _22 = eae Oe 
EXAMINER'S 
NAME (Type) mG ey df a ba Pal dh a\— nf Address (Street, city, town, or county) 


‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NA a ‘OF CEMETERY OR CREM 22d. LOCATION (City, “Yown, oF country) ~— (Stete) 


OVAL Cog 
S//¢/b2.|\ Ata tulc Mn lente — 
'D BY REGISTRAR | 24b. REGISTRAR'S igi 


|| een 
23, FUNERAL DIRECTOR ADDRESS, 


: Y : 6 '6 
enya i= ww) Liege. Sp, Laettttndie A= _| DATE v4 wl 


ted agent, 


igna’ 


its desi 


ori 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 
, prior 
™ 
V 


Pye) ool = % EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma ri 


05903 CERTIFICATE OF DEATH 900 


1. PLACE OF DEATH 


) 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
a Harford MARYLAND Maryland _ Harford 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ||. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest fown) 

write RURAL and give nearest town) 

Abefdeen, 2 erdeen_ ee 
J dy NAME OF HOSPITAL OR INSTITUTION (not Tn Rospital, give sree! addrass) d. STREET ADDRESS e. 15 RESIDENCE 
4 | ON A FARM? 
3 Battle Avenue Battle Avenue es [INGE 
a4 NAME OF First Middla Last 4. DATE Month Day Year a 
ms DECEASED OF 
az eer Brenda Delores Wilson | °#A™ May 12 1962 
= Srysen ~ ]6. COLOR OR RACE|7 MARRIED [-] NEVER MARRIED. oT 8. DATE OF BIRTH 9. AGE (In years |JF UNDERT YEAR| IF UNDER 24 HRS. 
2 5 oO last ener] 


/ Hours Min. 


Female | Colored | wows DIVORCED | Feb. 23, 1962 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreian a 
dona during most of working life, avan if relirad) | 


N/A | Maryland _ 


14. MOTHER'S MAIDEN NAME 


Page| Par | 1g 


a CITIZEN OF WHAT COUNTRY? 


USA. = 


e attending physician and completely 
Then please remove carbon papers. P§gi 


George Charles Wilson Mary Osborne 4 < 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyesgivawaror dates of servica) 
Ah oe | Mary Wilson, Battle Ave. Aberdeen, Md. 
€ 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] ene ne 
ONS 
PART I, DEATH WAS CAUSED BY: 
cd IMMEDIATE CAUSE (2) Acute. Tose Diar rhea a 
r cf ‘] f 
rt STO DUE TO 
2 Conditions, if any, which (b) J —_ 
vu gave rise to immediate cause . j 
2 (a), stating the underlying OUE TO 
© 
G cause last. (e) > 
° 


ENDING PHYSICIAN: The law requires that the death certificate be exo ii @. 


TOR: After this certificate has been signed by th 


b a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ING TO DEATH TO ‘DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE 3E CONDITION GIVEN IN PART 1 1fa)) 19. WAS AUTOPSY 
PERFORMED: 
= 
Fy 6 ___ Bronchioli tis o1ES) [SINS TiS 
ty = | 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enfar nature of injury in Part | or Part Il of item 1B.) 
o & OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= —- = = r-—>. 
Sy S. 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (State) 
5 = Pieer tess While __Not While factory, street, office bldg., etc.) | 
2 = oa, 19 work at work (_] ' 
= 
£ 


21. | certify that (I) (this rene attended the deceased from... MEH. , 19%, to... Meas 19€2,, that (I) (we) last 
and that death occured (ab. 15AMiom the causes and on the date stated above. 


TT: 


s 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


220: ‘SIGNATURE ATTENDING MED STAFF 22. SrSNED 
ite 4 Ly Md. | PVE: [1_pirecror [} pays. [1] _Shiaje2 
& as 22c. NAME (hos) ‘ 22d, ADDRESS 

2 | vi a Tt. Stansbury, M.D. 569 Revolition St. Havre de Grace. 
Zee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) eek e 
#9 Gg ae At 62 | Mt. Calvary Ceme -|_R.D. Aberdeen, Maryland 
RB ia. ; z 

va AIS (a) \ -Tarring ‘Pifieral Home (7 RAY Eo Cyt pean 

15M 9/60 i . L Aberdeen, ee Sa ———— = 


John G. 


